Irwin Moore: Carcinoma of Maxillary Antrum will try the method I do not think they will revert to the external operation of lateral rhinotomy.
Mr. WV. STUART-Low: Two years ago I showed some cases here in respect of which I contended that the antral route was much the best. With thepatient well above you and using a good light you can see the whole area of operation. Take the whole of the inner wall of the antrum away, and, if necessary, remove the ascending process of the superior maxilla. You can remove everything to the base of the skull if required by that method. Therew has been no recurrence in my cases so treated. It is a comiplete operation, and leaves no outside mark or scar. I have operated by this method in cases of epithelioma and sarcoma of the maxillary antrum and in similar conditions. of the nose where the antrum has become affected.
Mr. WV. M. MOLLISON: Surely Mr. Tilley does not intend to recommend the antral route for carcinoma ? It is in many cases not merely a matter of taking away the growth and bone, subcutaneous tissues must often be removed as.
well.. In the cases of carcinoma upon which I have operated, it would have been impossible by this means (the antral route) to have removed growth far enough back. Of the three sarcomata upon which I have operated one might have been done in that way, but the others might have been torn. By the external operation the growth could be shelled out without damaging. it at all. . Mr. TILLEY (in reply): A growth which has penetrated the bony walls and infiltrated the soft tissues would not be suitable for the method I advocate.
I recommend it for a localized growth in the antrum, whiere the bony walls are intact and where the symptoms point to maligniancy. It is especially suitable. for growths involving the inner antral wall or the neighbouring ethmoidal region.
Dr. IRWIN MOORE: Can anything more be done for this patient, because since I saw her in August she has been complaining of terrible headaches, and says her sight is deteriorating. Dr. George W. Thompson, who kindly examined her for me, reports that there is pressure on the right optic nerve, and I think there is no doubt that this is due to some recurrence in the ethmoid region on the right side.
Carcinoma of the Maxillary Antrum; Lateral Rhinotomy;
Recurrence.
By IRWIN MOORE, M.B. SPECIMEN (right side of face) of a female, aged 62, upon whom lateral rhinotomy was performed for epithelioma of the right maxillary antrum in November, 1916. Patient was shown at the meeting of this .Section on February 2, 1917,1 three months after operation, to show the satisfactory results obtained; the face wound had healed in five days, and everything appeared to be going on well.
Recurrence was observed three months later, rapidly extending from the zygomatic fossa to. the orbit, necessitating removal of the eye.
Patient died in November, 1917 , one year after the first operation. Post-Mortem.-The growth was found to have spread, involving the remaining portions of the antral and orbital walls, and extending backwards into the sphenoidal sinus. The side of the cheek had sloughed away and left a large cavity.
These two cases operated, upon at the same time, and kept under observation side by side, are interesting as illustrating the greater degree of malignancy of epithelioma in this situation as compared with small-celled sarcoma.
Photographs of the patient three months after operation are also shown.
Case of Incipient Singer's Nodules in a Vocalist. By J. DUNDAS GRANT, M.D. THE patient, a young lady student of singing, complained of huskiness, of about a year's duration. At the junction of the anterior and middle third of each vocal cord was a minute projection; during phonation the vocal slit was thus divided into an anterior and posterior segment and on separation of the cords a small string of mucus stretched from one nodule to the other. The voice could not be carried above the middle "C," onA which the transition usually takes place between the thick and the thin register. She has been instructed how to practise the " pmawing" exercises devised by Curtis. It is anticipated that as the nodules are at the very earliest possible stage in development they will subside.
DISCUSSION.
Mr. W. M. MOLLISON: The inability to sing certain notes is possibly connected with a very slight chronic affection from above, such as post-nasal catarrh. There are septic tonsils and glands on both sides of the neck and
